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RISK ASSESSMENT

DATE RISK ASSESSMENT PREPARED: ……………….…..

	ACTVITY:
	

	VENUE DETAILS:
	

	HAZARDS
	CONTROL MEASURES
	ADDITIONAL INFORMATION

	
	
	 

	
	
	

	
	
	

	
	
	

	
	
	


RISK ASSESSMENT REVIEWED BY: ………………………………………………………………

NAME OF SCHOOL: ……………………………………………………………………………………

DATE OF VISIT: …………………………………………………………………………………………

DATE OF REVIEW: …………………………………………………………………………………….
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